
PERMIT EXTENSION OF TIME REQUEST

Attention: Bureau of Water Systems and Well Permitting
Water Systems Construction Permit Section

PERMIT NO.:  WCP ISSUANCE DATE: 

I (We) hereby request an extension of time of eighteen (18) months for that the above reference
permit has not been completed

APPLICANT: 

PWSID:

PROJECT DESCRIPTION: 

MUNICIPALITY: 

COUNTY: 

Reason for the extension of time:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature of Engineer & Embossed Seal

Name of Engineer / New Jersey License Number

Date

 

  Jon S. Corzine  Department of Environmental Protection  Lisa P. Jackson
     Governor Commissioner

New Jersey is an Equal Opportunity Employer
Recycled Paper

Division of Water Supply - Water Supply Permitting Element 
Bureau of Water Systems and Well Permitting 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel #: (609) 984-6831 - Fax #: (609) 633-1495 
http://www.state.nj.us/dep/watersupply/


	Division of Water Supply - Water Supply Permitting Element
	Bureau of Water Systems and Well Permitting
	401 E. State Street - P.O. Box 426
	Trenton, New Jersey 08625-0426
	Tel #: (609) 984-6831 - Fax #: (609) 633-1495
	http://www.state.nj.us/dep/watersupply/

